ABSTRACT
INTRODUCTION
Molecular diagnostics involves a wide range of disciplines including a major role in discovery of biomarkers in the diagnosis of oral and systemic diseases and thereby indirectly a boon in drug development and personalized medicine. Blood has been the most commonly used laboratory diagnostic "Bio-fluid" involves in such analysis and diagnosis. However, among other biologic fluids, saliva offers distinct advantages on research and molecular diagnostics as sample collection procedure is completely conventional and convenient.
DIAGNOSIS OF SYSTEMIC AND LOCAL DISEASES
Conventional diagnostic procedures for identifications of disease and diseases course are considered invasive, complicated procedures. However, the use of saliva and other oral samples for the diagnostic purposes have overcome these problems. Malamud [4] Role of saliva has been of value in systemic diseases such as cystic fibrosis, where a decrease in flow rate and significant increase in sodium concentration has been reported to occur in minor salivary glands. Recently the studies have confirmed that oral tests for detection of antibodies to the HIV is as sensitive and specific as blood tests. [1] Various reports demonstrated that C-reactive protein can be quantified in saliva and remains a nonspecific inflammatory factor that increases in periodontal diseases. The salivary immunoglobulins are also associated with coronary artery disease. Certain group of salivary biomarkers complement with the findings of electrocardiogram following acute myocardial infarction (MI). The markers are CRP, myoglobin and myleloperoxidase as associated with MI patients when compared to healthy controls. Another correlation has been found in increased levels of salivary lysozyme in hypertension, an early stage of CVD. [5, 6] A number of salivary markers such as cortisol, nitrite, uric acid, sodium, chloride, pH, amylase etc have been associated with end stage renal disease. Salivary tests for biomarkers could be used to decide whether or not the dialysis is required thereby minimizing the visits to dialysis clinic. In diagnosis of hyperphosphatemia, salivary phosphate has been proved to be associated as biomarker and is positively correlated with serum creatinine and glomerular filtration rate, therefore helpful in the treatment of CRF and HD. [7] 
Oral and Non Oral Malignancies
Nowadays, role of salivary diagnostics in detection or biomarkers has been a novel approach for the diagnosis of oral squamous cell carcinoma (OSCC) and its developmental stages. Oral biomarkers like oncogenes (C-myc, c-Fos, C-Jun), antioncogenes (p53, p16), cytokines (transforming growth factor, interleukins, growth factors (vascular endothelial growth factor, epidermal growth factor), epithelial mesenchymal transition factors( E-cadherin, N-cadherin). [4, 5] Recently certain salivary biomarkers such as tumor suppressor p53, carcinoma antigen CA15-3 and oncogene c-erB2 have found to be associated with non oral malignancies such as salivary gland adenomas and breast cancer subjects. Other salivary biomarker such as 4 mRNA is also used to differentiate pancreatic carcinoma subjects from pancreatitis and control subjects.
However, further research is required in order to develop an early diagnostic profile. [5, 6] 
Periodontitis and Oral Infections
Specific microbes are associated with periodontitis and caries titre which can be calculated using samples from saliva. This application includes assessment of molecules associated with host inflammatory response and destruction of associated connective tissue as well as detection of specific pathogenic bacteria and bacterial products. Salivary biomarkers have correlation with clinical, radiographic and microbial plaque biofilm level. An experimental assay was also developed by some authors using genetically determined oligosaccharide profiles present on salivary glycoprotein for caries risk assessment for caries susceptibility. [3, 4] Acute phase of tuberculosis can be diagnosed by detection of Mycobacterium tuberculosis in the saliva by Polymerase chain reaction when the bacterial load is high. Chronic gastritis and gastric ulcers patients are being conveniently diagnosed by detecting Helicobacter pylori as it has tendency to binds to salivary mucins MUC-5B and MUC 7 secreted by the mucous and serous acinar cells of the seromucous salivary glands, respectively levels of which in turn could be used as an indicator for infection with H. pylori. [7] Oral candidiasis being the most common fungal infection of oral cavity is usually being diagnosed clinically but to confirm salivary diagnostics can also be used for its detection. The salivary fungal count analysis, alterations in the salivary proteins such as immunoglobulins, basic proline rich proteins and peroxidases Hsp70, calprotectin provides valuable information in cases of oral candidiasis. Viral and bacterial infection has advantages of having the single target which can be detected easily. The oral mucosal transudate (OMT) by swabbing the buccal mucosa and tongue is obtained which contains a mixture of immunoglobulins, and a rich source of antibodies.
